W e have e v a l u a t e d t h i s mthd, and u s e d it to record p h y s i o l o g i c a l and p a t h o p h y s i o l c q i c a l c h a n~s i n GE.
I n 45 h e a l t h y c h i l d r e n (27 M, 1 8 F ; mean a g e 8.9 y e a r s , r a n g e 7 mo-17y) E P I was recorded f a s t i n g a n d f o l l o w i n g i n g e s t i o n o f 400 m l / m 2 o r a n g e s q u a s h .
I n g e s t i o n of t h e test meal i n a l i q u o t s r e v e a l e d a h i g h l y s i g n i f i c a n t p o s i t i v e c o r r e l a t i o n t x t w e e n i m p e d a n c e i n c r e a s e
( A E P I ) a n d v o l u m e s c o n s u m e d ( r , 0 . 9 5 ; p ( 0 . 0 0 1 ) . L o g t r a n s f o r m t i o n o f A m 1 showed s i g n i f i c a n t n e g a t i v e c o r r e l a t i o n s w i t h h e i g h t , weight, M y s u r f a c e area, t r i c e p s s k i n f o l d t h i c k n e s s a n d age. Mean time t o h a l f -e m p t y i n g ( t l / 2 ) was 14.8 m i n ( S o 6.8); h o w e v e r , t 1/2 showed n o c o r r e l a t i o n w i t h a n t h r o p o m e t r i c i n d i c e s or w i t h age. I n 1 2 c h i l d r e n the test w a s r e p e a t e d w i t h f a t a d d e d t o t h e test real. 'lbe a d d i t i o n of o n l y 1.25% f a t ( a s t r i r j l y c e r i d e m u l s i o n ) d e l a y e d GE b y 5 7 % (mean t 112 = 10.4 m i n w i t h o r a n y e s q u a s h ; mean t l h = 15.6 ~n i n f o r s q u a s h w i t h f a t ; pt0.01).
T h e test was a l s o u s e f u l c l i n i c a l l y , ard we h a v e shown r a p i d GE i n 2 i n f a n t s w i t h d u m p i n g ( t 112 = 4 a n d 5 m i n s ) ; GE r e t u r n e d to n o r m a l w i t h t h i c k e n e d feeds.
T h i s mthcd is t h e r e f o r e n o n -i n v a s i v e and n o n -i s o t o p i c and w e l l t o l e r a t e d , and is s e n s i t i v e e n o u g h f o r b o t h p h y s i o l o g i c a l a n d From our previous experience on more than 900 MZ and M S heterozygous alpha-lantitrypsin deficient infants we know that liver enzymes can be, especially in their f i r s t six months, pathologically elevated. The pathogenesis of the liver damage in homo-and heterozygous patients i s s t i l l not well known and superoxid radicals may be involved in t h i s process. I t i s established that vitamin E has anti oxidative activity and i s together with the superoxide dismutase the main scavenger for toxic waste products of the oxygen. 156 MZ and 146 M S phenotypes were divided in a double blind way in two groups, one with aand one without a daily oral intake of 50 m g vitamin E for six months: a t the age of two and four months l i v e r enzymes as AST, ALT, CGT, ALP and b i l e acids were determined. t o t . n % tot. n S in conclusion: Vitamin E seems t o be able t o reduce in t h i s age group the incidence of a more or less severe l i v e r involvement i n heterozygaus infants supporting the previously described pathogenetic hypothesis.
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i t i s by e x i s t i n g t e c h n i q u e s i s o f t e n i n s u f f i c i e n t f o r p r e c i s e d i a g n o s i s o f i t s a c t i o l o g y . 17 c h i l d r e n w i t h h i s t o r y o f r e c u r r e n t abdominal p a i n , v o m i t i n g and i n c r e a s e o r serum and u r i n a r y amylase and serum l i p a s e l e v e l were diagnosed t o have c h r o n i c p a n c r e n t i t i s . Beside m e t a b o l i c s t u d i e s and u l t r a s o u n d i n v e s t i g a t i o n endoscopic r e t r o g r a d e cllolangiopancreatography (ERCP)
was s u c c e s s f u l l y performed i n 15 c h i l d r e n .
ERCP was made under diazepam s e d a t i o n withOlympus JPB3 duodenoscope w i t h i n 30 m i n u t e s .
For c a n n u l a t i o n we used s t a n d a r d a d u l t c a n n u l a s .
ERCP was incomplete i n 2 c h i l d r e n ; pancreatograms were o b t a i n e d o n l y Anomalous h i g h p a n c r e a t i c o -b i l i a r y union (P-B t y p e ) w i t h l o n g common c h a n n e l e x c e e d i n g 15 nm, p a n c r e a s d i v i s u m , c h o l e d o c h a l c y s t w i t h anomalous h i g h b i l i a r y -p a n c r e a t i c union (p-B t y p e ) and l o n g common c h a n n e l , s c l e r o s i n g p a p i l l i t i e s were d i a g n o s e d . ERCP was normal i n 5 c h i l d r e n .
T h i s s t u d y shows t h a t m i g r a t i o n f a i l u r e o f t h e p a n c r e a t i c o -b i l i a r y union w i t h l o n g common c h a n n e l i s t h e most common s i n g l e c a u s e o f c h r o n i c p a n c r e a t i t i s i n c h i l d r e n . T h i s anomaly cannot be diagnosed by any o t h e r means t h a n by ERCP. ERCP i s t h e method of c h o i c e i n t h e i n v e s t i g a t i o n o f c h i l d r e n w i t h c h r o n i c p a n c r e a t i t i s .
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Institute o f C h i l d H e a l t h , U n i v e r s i t y of Birmingham T o d e t e r m i n e whether initial r e s e n t e r i c h y p o p e r f u s i o n p r e d i s p o s e s to NEC, we assessed s u p e r i o r m e s e n t e r i c a r t e r y (SMA) peak s y s
t o l i c v e l o c i t i e s (PSV) r e l a t i v e t o t h o s e i n t h e coeliac access (CA) u s i n g d u p l e x p u l s e d D o~p l e r u l t r a s o u r d , i n a g r o u p of i n f a n t s w i t h perinatalcomplicationswhich placed them a t i n c r e a s e d r i s k o f NEC.
T h e r a t i o o f PSV i n these a d j a c e n t vessels (CA/SMA) w a s used to d e t e r m i n e relative downstream resistance i n t h e SMA. We s t u d i e d two c o n t r o l g r o u p s : i ) 1 4 t e r m n e o n a t e s (mean w t 3.3 k g ) ; i i ) 18 p r e t e r m i n f a n t s w i t h no history o f perinatal a s p h y x i a ( m a n w t 1.6 k g ; 27-35 wk).
T h e s t u d y g r o u p c o m p r i s e d 2 7 i n f a n t s a t i n c r e a s e d r i s k o f d e v e l o p i n g NEC who h a d s u s t a i n e d p e r i n a t a l a s p h y x i a ; or were grcwth r e t a r d e d a n d r e q u i r e d i n t e n s i v e care; or had r e c e i v e d a n exchange t r a n s f u s i o n ( m a n wt 1.5 kg; 26-39 wk). ( A l l p values between data pairs ( a -c ) (0.05) On b y 1, the CA/SMA ratio i n t h e AT RISK g r o u p was s i g n i f i c a n t l y h i g h e r than the PRETERM group (~( 0 . 0 3 ) ; t h i s r e f l e c t e d l o w e r SMA velocities i n the AT RISK group m n p a r e d w i t h c o n t r o l s (Pt0.02 cf TERM).
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I n the AT RISK group, a b n o r m a l i t i e s i n SMA velocities and i n the CA/SMA ratio m e still s i g n f i c a n t l y abnormal canpared with TERM c o n t r o l s on Day 4 (~ ( 0 0 2 N e o n a t a l U n i t B i r m i n g h a m M a t e r n i t y Hospital a n d I n s t i t u t e o f C h i l d I j e a l t h . U n i v e r s i t v o f Birminuham I n d o m e t h a c i n used i n t h e management'of patent &~c t u s a r t & i o s u s predisposes to necrotising entercolitis. W e h a v e p r e v i o u s l y sham that the f i r s t dose of i n k w t h a c i n g i v e n as a n i v b l u s ( ( 2 0 s e c ) c a u s e s a r a p i d a n d p r o f o u n d f a l l i n g u t blocd f l o w velocities: man peak s y s t o l i c v e l o c i t y (PSV) i n s u p e r i o r m y s e n t e r i c a r t e r y (SMR) decreased fran 74 to 38 cm/sec; median t k to IMX f a l l 7.4 mi& W e have t h e r e f o r e p r o s p x t i v e l y s t u d i e d the c h a n g e s i n PSV i n t h e coeliac a x i s (CA) a n d SMA f o l l o w i n g slow i n f u s i o n of indomethacin (IND) using O o p p l e r ultrasound. A l t h o u g h i n 8 cases there w a s a f a 1 1 i n PSV i n t h e SMA, a n d i n 5 cases i n CA, i n n e i t h e r vessel was t h i s r e d u c t i o n s i g n i f i c a n t .
Tne median tim to RE~X f a l l i n the SMA was 37 m i n (15-55), a n d for t h e CA 37 min . In recent years, anomalous confluence of the common bile duct (CB) and the pancreatic (PI duct, that is, anomalous chuledocho-pancreatico ductal junction (ACPDJ) has aroused interest aa a possible cause of choledochal cyst (common bile duct dilatation : CBD). Our experimental study1 advocated this theory. ACPOJ forming long comnon channel i s believed to allow reflux of the P juice into the CB and the resultant irritation of the CB by refluxcd P juice, which i s mixed with bile resulting in activation of P enzymes, gives rise to i t s dilatation. Thus, i t i s conceivable that C B D i s an acquired dilatation a s a complication of ACPDJ. To clarify whether ACPDJ i s the sole cause of CBD, we conducted a study to analysr P enzyme levels in bile aspirated from the dilated C B at laparotomy because existence of activated P enzymes in the C B i s highly suggestive of acting a s curative factor. The subjects consisted of 24 cases, aged 4 days to IS years.
P enzymes analyred were amylase tryprin elastase lipare and phospholipasc A.
Activation of trypsin waa found'in 15 tales (62.5%; in whom other enzymes were also activated. But no activation of these enzymes was detected in the remaining 9 cases (37.48) irrespective of ACPDJ, of whom 7 (29.6S)were less than 2 months of age and presented with jaundice from early infant days. These findings suggest that ACPDJ i s not the sale cause of CBD and "congenital" C B D also possesses some propartions of the disorder.
